To the Editor:
I read with interest the article by Colombo et al 1 in regards to Coronary Bifurcations: Application of the Crushing Technique Using Sirolimus-Eluting Stents (CACTUS) Study. This is an interesting study comparing crush with provisional stenting technique in the treatment of true bifurcation lesions. True bifurcation means that both branches at the bifurcation site have significant disease regardless of proximal or distal main branch involvement. The authors of this study chose the Medina classification, which separates true bifurcation lesions into 3 clinically irrelevant subgroups: 1.1.1, 1.0.1, and 0.11. In the Movahed classification, 2,3 true bifurcation lesions are summarized into a single clinically relevant so-called B2 lesion, making the description of a true bifurcation lesion for clinical studies simpler than the Medina classification. Furthermore, the Medina classification fails to mention the bifurcation angle, which is another important feature of bifurcation lesions relevant to this study. In this study, the crush stent technique was compared with provisional stenting. The crush stenting technique in highly angulated lesions has been shown to be associated with higher major adverse cardiac outcome in comparison to shallow angulated bifurcation lesions (22.7% versus 6.2%, Pϭ0.007). 4 Furthermore, steep angulations have been found to be a risk factor for side branch closure. 5 In the Movahed classification, the addition of a suffix describing angulation to the B2 lesions, such as T (Ͼ70°) for steep and V (Ͻ70°) for shallow angulations (B2T or B2V lesions) can accommodate bifurcation angle in the lesion classification for subgroup analysis. It would be interesting to have outcome data based on the lesion angulation in this study comparing B2V with B2T lesions. Future studies comparing other bifurcation stenting techniques, such as kissing or T stenting techniques in B2 lesions, with provisional stenting are important to evaluate clinical outcomes of the complex stenting techniques in comparison to a simpler strategy in the treatment of true bifurcation lesions.
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